Correct! 5. All of the above
The patient is an immunocompromised host. Despite the admission radiograph being fairly unremarkable, a high index of suspicion for an occult pneumonia must be maintained because of her immune status. A sputum culture, serum histoplasma and coccidioidomycosis serologies were negative, but a respiratory pathogen panel was positive for respiratory syncytial virus (RSV). Her thoracic CT scan is shown in Figure 2 . What abnormality (ities) are seen in the thoracic CT scan? 1. Diffuse mediastinal lymphadenopathy 2. Multiple calcified hilar lymph nodes 3. Right middle lobe consolidation 4. 1 and 3 5. All of the above
Correct! 2. Multiple calcified hilar lymph nodes
The thoracic CT scan does not show an occult consolidation such as a right middle lobe pneumonia and does not show diffuse lymphadenopathy. However, it does show multiple calcified hilar lymph nodes, some of which appear to be projecting into the bronchi (Figure 3) . Broncholithiasis is defined as the presence of calcified or ossified material within the lumen of the bronchus. It is usually formed by erosion and extrusion of a calcified adjacent lymph node into the bronchial lumen. Granulomatous mycobacterial or fungal infections are typical causes. Clinically, broncholiths can present with multiple nonspecific symptoms and signs -cough, fever, hemoptysis, purulent sputum, wheeze, or chest pain.
Untreated symptomatic broncholithiasis may lead to massive hemoptysis, bronchial fistula, bronchiectasis and/or recurrent infections. Treatment may vary from observation, to bronchoscopic removal, or surgery. Bronchoscopic removal is successful in 43% to 87% of cases.
In our patient, cardiothoracic surgery was consulted and she is being considered for a left lower lobectomy.
